2010 ELECTION CYCLE

Delbert Hosemann
SECRETARY OF STATE

Political Committee
REPORT OF RECEIPTS AND DISBURSEMENTS
2010 Judicial Election ECEIVE

Name of Committee O OCT 7 6 2010
Address 1'{5 . 5 ?0 % ICampaign Finance

| Daidscu_,
Secratary of State
Telephone _[QL'J_'EEL@JQG—. Fax M |.12r: ESTAMT

Treasurer b 1o de, Iﬁ::lhj.lﬂ_é Email JM&ML(

D Check here if above is different from previous report

TYPE OF REPORT

May 10, 2010 Periodic Report (January 1, 2010, through April 30, 2010)..................on .......Mandatory
~_June 10, 2010 Periodic Report (May 1, 2010, through May 31, 2010).............ooninnn ctveeeeeennsMandatory
~July 9, 2010 Periodic Report (June 1, 2010, through June 30, 2010)...............coooi i, Mandatory
. October 8, 2010 Periodic Report (July 1, 2010, through September 30, 2010)............... ......Mandatory
_IZ October 26, 2010 Pre-Election Report (October 1, 2010, through October 23, 2010).....................o . Mandatory
____November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010).......... Runoff Candidates
~_January 10, 2011 Periodic Report (October 1, 2010, through December 31, 2010)......................... Mandatory

Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt obligation) obligations

IMPORTANT
{1} Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating “0” {(Zero) for total amount of reported contributions and expenditures during this period.

{2} Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b} (ii) and (iii).

(3) The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working

day before the deadiine. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS
Calendar

Itemized + Non-itemized = This Period Year-To-Date

Total amount of contributions $$§§5?—‘ +$ -y E}E $ ‘87‘ (13.:5 82 s 65’;43 30
Total amount of disbursements $((<77) d@% - S R s (1 S§y Y

Total amount of cash on hand $7 43 3_9
13417
1 certify that | have examined this report and to the best of my knowledge and belief it is true, accurate, and complete.
e ) . !
(LA okt 2 R6 /P
Signattire of Diréctor onTreasurer Date

Authority: Refor to Miss. Code Ann. §23-15-801 (1972) et seq. for statutory requirements.
Penalties: Failure to submit required roports, or fallure to submit reports in accordance with statutory deadllnes, or failure to submit valid reports shall

result in fines of $50 per day and/or prosecutlon In accordance with Miss. Code Ann, §§ 23-15-811 and B13 (1972).

SEND TO)- 1, Candigates for Statewids, State gistrict, muti-county and all legisiative offices ziow'd retumn form to Secretary of State, Elections Division, P, 0, Box 136, Jackson,

MS 39205 or Fax to 601-359-1499 or 801-578-2819.
2. Candidates for countywide and county district offices shauld return forms to their county Circuit Clerk.

S0S 01-1¢




2010 ELECTION CYCLE Delbert Hosemann

Judicial Candidate ECEIVE
REPORT OF RECEIPTS AND DISBURSEMENTS

2010 Judicial Election OCT 2 6 2010

i L_‘.,l Wi, " BBald 5 (_ﬁ_ ) e Campaign Finance
Name of Candidate ¥\ i) Ssorataty of State
Address s ,u S Ct>unf7£"(__""¢1 L DATE STAMP
Telephone Work Lot - 2o - $399 Home &kwt S48 -§069 Fax

Contact Namew Email Address DAjitheas @ Wit hlstedr - Cowd

Office Sought Q&A_Af‘ﬂ%'f u 5""9& bl-ﬂq.u-{-

D Check here if above is different from previous report

~May 10, 2010 Periodic Report (January 1, 2010, through April 30, 2010)...............oco Mandatory

~_June 10, 2010 Periodic Report (May 1, 2010, through May 31, 2010).... e e Mandatory
__July 9, 2010 Periodic Report (June 1, 2010, through June 30, 2010)...............oo Mandatory
- October 10, 2010 Periodic Report (July 1, 2010, through September 30, 2010).. lisias ciiieeiesne .- Mandatory
_-/October 26, 2010 Pre-Election Report (October 1, 2010, through October 23, 2010)....................c. Mandatory
_____November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010)......... Runoff Candidates
_____January 10, 2011 Periodic Report (October 1, 2010, through December 31, 2010)................o e Mandatory

Termination Report (Candidate will no longer accept contributions or make Required to terminate reporting

campaign expenditures and has no outstanding campaign debt obligation) obligations

IMPORTANT

(1) Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating “0” (Zero) for total amount of reported contributions and expenditures during this period.

123 Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b) (ii} and (iii).

(31 The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working
day before the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Itemized + Non-itemized = This Period Calend

Year-To-Date

Total amount of contributions  $5'¢" 533.‘-' *$ 340 $Tqs> 39 $ la? qs 20
Total amount of disbursements $ Y h-'-&Q*!i — SUSAb L‘} $ (o | ﬁq_‘ii
Total amount of cash on hand $ 1347 R "

| cem'ﬁr
f

t | have exagmi fd,mis W to the best of my knowledge and beh‘efjt is true, accurate, and complete.

L g 2N
ndture of Call::dfdztgﬂ Datg '

Authority: Refor to Miss. Code Ann. §23-15-801 (1972) et. seq. for statutory requirements.
Penalties: Failure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall
result in fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

MS 39206 or fax fo 601-353-1495 or 801-576-2819.

SEND TO: 1. Candidates for Stalewide. State district, muti-<ounty and all legisistive offices should return form o Secretary of Stste, Elections Division, P. 0. Box 138, Jackson,
2. Candidates for countywide and county district offices should returm forms to their county Circuit Clerk

S0S 01-10




Name of Candidate or Committee h) MMJ;'VL QMMJ

Reporting period det |

through _QCA . 2324 (2

Page f’

of |

ITEMIZED RECEIPTS

A. Source: [pCorporation [1PAC (OlIndividual U Loan

Date

Amount of each

receipt
O Other {please specify) = — [Mox Dayniiest] this period
Full name s
.R f‘:wh’l‘kmmg (-1 . g . 2014 116 S00
Mailin Ad ress | ! $
i’)& 531D —do==si==
City, State, Zip Code [3
X odepn , MS. - -
Name of Eapioyer (Regquired) / f $
Dcoupation Lﬁeqmm Aggregate ]
’.’LM year—to-date 50 4
B. Source: DCorporatlon U PAC @Individual [ Loan Date Amount of each
receipt
0O Other (please specify) (MoziBayzsiiean) this peﬁod
Full napge -]
O hantes Yol Lo £112|° o0
Mailing Address $
Yl [Lraprtds 84 . —l
City, 5 z;;cm $
= s 3905¢ it
EEm loye; ‘Requlred) 5
i Aggregate

°°‘””53\°7"rﬁil”"""" i
vl

year—to-date

S206%

C. Source: Dtﬁorporatlo ¥ PAC C Individual [ Loan

Date

Amount of each

ipt
0 Other (please specify) (Mo., Day, Year) th:-; c;:zfiod
Full
"Ryt Soamey Bt £1.21.42|° 259
Mailing Addr $ N
o 17 i
City, State, Zip.Code Ve $
Xotkaar |, Us, 33508 —
Name of Empichér (Reguired) ] / $
Occupation (Reg Aggregate

year—to-date

ya
D. Source: [ Corporation 0O PAC ®lIndividual O Loan

Date

Amount of each

ipt
0O Other (please specify) (Mo., Day, Year) th;.:c;:eelfiod
Full name . \ é Mfﬁlﬁ $ {DOOOG
( ! h fudlie m mal
Mailing Address / J $
zl'TﬂO émw& el
City, State, Zi
I Roateam s. 1|
Name of loyet (;equired) / | $
Vb b T LT———
Occupation (Required) Aggregate $ oo
: “ﬂ_&lﬂu"'{ year—to-date /; 00—

5504-05




Name of Candidate or Committee m

Reporting period Qtﬂ-l . 1.

Page ol

ot"B

through Olﬂ% 2% ,20l0

ITEMIZED RECEIPTS

A.Source: [ Corporation [IPAC A&lindividual OLoan Date Amount of each
(Ma., Day, Year) recelpt
4! Other (please specify) S this period
Full namf/@ g K /6 54 Odj‘.}_
Mailing Atdress | . f i $ -
b " ey
DEA0 ‘YI A+ g‘haw— RA -
City, Statgy Zip Code y [ 3 p f $
" Autm M. 390y =
Name mw-rtﬂﬂqm ) $
Occupation {Raqqh‘au} Aggregate $ ad
LEWf;n"ﬁ year—to-date Y12
B. Source: DCorporatlon O PAC Gindividual 0O Loan Date Amount of each
Mo D: Year) el
O Other {please specify) (M., Day, this period
I
M Cald L. G Hy /A A s |? 20
Mailing Address a{‘ ! ! $
5ol ¢.In it - .-
City, State, Zip g
ﬁgujfmm i ,1,:13 . 5‘1‘342/ A
Name of Emplhydr (Required) / | ]
Occupation [Requj Aggregate 5 ad
f%u@z,"" o [ 3,.%
C.Source: [ Corporation o'AC & Individual D Loan _— Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this period
F Il
Full
VAl Plpeok. Lol 29|35 fonce
Mailing Address | '_,j 1 $
110 Yo Plaa Rty I
City, State, Zip Code : 3
[ Noahon . s —
Name of Employer | cl'q'i.?irem:ljl s
Occupation T Aggregate L a0
; yoar-to-dats_| RS D=
D.Source: O Corporation * 0 PAC [Jndividual O Loan Date Amount of each
receipt
O Other (please specify) {Mo., Day, Year) this period
Full name L l-flu Jo1 181 te |s Hsp =
Mailing Address
/ ! $
Sp1 W B Mo Brcd g gy | —'—'—
c-ty State
g’m e Tasol s
Name of Emplfyer (Requ
_I__I__|$
Occupation (Required} Aggregate % 20
Dd L J-ﬂ. year-to-date J-JZ}"'_

550405




Name of Candidate or Committee

Reporting period through

Page 3

of 3

ITEMIZED RECEIPTS

A.Source: Corporation 0PAC OlIndividual 0 Loan

Date

Amount of each

receipt
O Other (please specify)____ e (Mo., Day, Year) this period
Full $
=9 Uam e OV aaTies TLoe . LXB1d0|* Spoe
Mailing Address / | $
/01 Mif&iﬁlm froz. e
City, State, Z
OoHpd  Us. 3555 e
MName of Empl Taquuredi | 3
Occupatic {REqu:mﬁr Aggregate $ a0
E i sl Z9 LI VWVLW% year-to-date _JE}CJ'—‘
B. Source: 0 Corporation 0O PAC 0 Individual O Loan Date Amount of each
ipt
0 Other (please specify) (Mo., Day, Year) thirsefiﬁod
Full ngme— $
/ 2
lhpmes &G, Hixm Lo12L122 7 /) 00
Mailing Address 5
49 WAl Wiy — 1
City, State, g"{ b{ | f $
Name of Empl {R%MA > I‘Lr? ——
am oyer ]
5 ..} N AN
Occupation {Ruqufrﬂdm 23 Aggregate $ <0
W tmaels yoriagats |°/,000%
C.Source; 0O Corporation 0O PAC L Individual 0O Loan _— Amount of each
a -
O Other (please specify) (Mo., Day, Year) th::ﬁﬁzd
Full na 5 Py
Wby, By [Fin ko L21201.20|" Fow™
Mailing Address 5
33 —!—1—
City, State, Zip Code g
Aoatbnm , Us, 39345 —
Name of Empibyer (Required) / s
Occupation (Requi Aggregate 5 (-4
¢ m\_&% - year—to-date m_
D. Source: FCorporation 0 PAC 0 Individual O Loan Date Amount of each
ipt
0 Other (please specify) {Mo., Day, Year) th:-:';eelﬁod
Full r
2
murm 4,‘ Nivew Plic L0122] [o|§s A 922
Mailing Add
ailing %ﬁ+ 3_3,529 1%
City, State,
Ve, s 350w s
Mame of Employer | f
I Y S -
Occupation | Aggregate 5
- year—to-date ﬂj $3 %€

§504-05




Name of Candidate or Committee

Reporting period through

Page 4]

of &

ITEMIZED RECEIPTS

A.Source: [ Corporation O PAC 0OIndividual 0O Loan

O Other (please specify)

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full n ¢ Yy $ 99
s S QunTec se1221 22|% Beo0
MailingFAddress ] f P &
City, State, Zip Code / f 3
Yaahea Als Bazoz ——I—
Name of EmpMyer (Required] $
Decupagian (Re Aggregate [ oo
) year-to-date 4 53 =
B. Source: [ Corpbration 0O PAC 0O Individual 3 Loan Date Amount of each
receipt
O Other {please specify) (Mo.. Cay, Vear) this period
Full
ull name o 5
Mailing Address p ) 5
City, State, Zip Code | | %
Name of Employer (Required) f $
Occupation {(Required) Aggregate 5
year-to-date
C.Source: OCorporation (O PAC T Individual 0O Loan e Amount of each
receipt
0 Other (please specify) (Mo., Day, Year) this period
Full name o L4
Mailing Address f / 5
City, State, Zip Code / / s
Name of Employer (Reguired) / | s
Occupation {Required) Aggregate s
year-to-date
D. Source: [1Corporation 0O PAC 0O Individual O Loan Date Amount of each
receipt
O Other (please specify) {Mo., Day, Yaar) this period
1]
Full name ] " g
Mailing Address - .'_ / L $
City, State, Zip Code I I__ s
Name of Employer (Required) s
Occupation (Required) Aggregate
year—to-date
boor3e

5504-05




Name of Candidate or Committee _@uﬂmﬁ:{m@

Page

l of 3

Reporting period _ /8- [ ~20i 0

through _ /0 -2 B8-/0

ITEMIZED DISBURSEMENTS

A. Full game . . Date Amount of each
. {Mo., Day, Year) | disbursement this period
Mailing Address s E
QEEEEE/_%%E . R4 701 4 1 s0 S0
City, StatgrFip Code £ 0
N ﬁi lo!' & /0 S0~
i
Purpose of Disbursement (Optional) Aggregate 5
— ? Year-to-date
B. Full name Date Amount of each
{Mo., Day, Year] | disbursement this period
Mailing Address $
/ 204107 /68 7
City, State, Zip Code 5 £Q
/ 10/ /920 |° 520
Purpose of Disbursement (Optional} Aggregate 5
Year-to-date
C. Full name Date Amount of each
{Mo., Day, Year) | disbursement this period
Mailing Address 5 y.
/ (o G110 Hsp%¥
City, State, Zip Code s
/ 92010 |5 spp%
Purpose of Disburssﬂlanl {Optional) - Aggregate 57 72
i Year-to-date ﬁy 3 —_—
0. Full name Date " Amount of each
}rﬂa&% {Mo., Day, Year) | disbursement this period
Mailing Address o %
,./ { f i
— Z25€ Viath L ri20|” /3593
City, State, Zip C 5
7Pamm ,A/.‘S. 39911 — S .
Purpose of Disbufgkment (Optional) Aggregate 3
‘ Year-to-date / ‘15 >
E. Full Date Amount of each
Y lﬁ_/t_m arim L (Mo., Day, Year) | disbursement this period
Mailing Address \ = $
S032 ///-Q;A-»L oA . YAy g,/a@
Chty, State, Zip C
, 7N pam  Ms. B9 iy |?
C 1 2
Purpose of DisbursementY{Optional) Aggregate 5
o
Year-to-date 3 (‘( 5. o
F. Full ny Date Amount of each
ﬁ £ -'-.fi' 1.3 n ) C;' (Mo., Day, Year) | disbursement this period
il dress . ¥
- 4@ iz ‘ 3,].-523
i _." S
Purpose of Disbursement (Optional) Aggregate $ 55
Year-to-date 9 57 ~ 8

5504-06




Name of Candidate or Committee “’Ilfiﬂn M

Fage 3, of 3

Reporting period l®-/- /0

through /0 -23-/0

ITEMIZED DISBURSEMENTS

Fal
A. Full name U S/ A/ Date Amount of each
Lt Mj , {Mo., Day, Year) | disbursement this period
Mailing Address 106 i)0 $ 20
City, State, Zip - u $
/ /
Mnko . Zosé — =
Purpose of Disbursement {Optiorlal) Aggregate a0
Year-to-date 9—52 —
B. Full na Date Amount of each
MM w we {Mo., Day, Year} | disbursement this period
Mailing Address J %E’ /0 $
200 Ci ! 1421 20| L)15®e
City, State, Ep Code ; ’ $
Wirn, Ao, B0 ———
Purp-me{y' Dlshumamarﬂ {Optional) Aggregate
Year-to-date qlf 12
C. Full na « Date Amount of each
, ;!”, S {Mo., Day, Year) | disbursement this period
Mailing Agdress _~ p 70 oo
05 U owuctrn Thare Yiubuons w2 8o =
City, State, Ziy Code T
/ !
Mhl 2 %. 3 ’M e
Purpose of ursement (Optional) Aggregate $ g0
I{T Year-to-date S'L('[ il
D. Full name Date Amount of each
U L&T - {Mo., Day, Year) | disbursement this period
Mailing Address h
f))l (T / ]
20/ 20/ /0 z2/
heao , Lo —= == & 728 =
Purpose of Wﬁ&m&nt {Optional) Aggregate
Year-to-date 19 ogg i o
E. Full Date Amount of each
n‘_‘,r {Mo., Day, Year) | disbursement this period
Mailing Address 5
e 101181 /0 5
4. 7 204 57
City, State, Zip Code / ; $
’\Mham Us. D424/ =
Purpose of Disbursement (Optional) Aggregate 5
Year-to-date rI ?)I b s-,—o
F. full name Date Amount of each
pq {Mo., Day, Year) | disbursement this period
Mailing Address /_ﬂ/ i"f__{Q / &O o a_o_
City, State,#Zip Code Lé ’0 | /9, Jo $ ga
o Lo, 76 3z.20 Q5 Sns°
Purpose sbursement (Optional) Aggregate

Year-to-date

3059

§504-06




Page 3 of 3

Name of Candidate or Committee __ﬂmr_n_&am)

Reporting period 1o-(-+0 through /0 -23-r0

ITEMIZED DISBURSEMENTS

A. Full name = Date Amount of each
x {(Mo., Day, Year) | disbursement this period
Mailing Address - 3
| 20120170 | &, 48 45
City, State, Zip Code ) 5
[Yoshom . ts B39 e
Purpose of Disbursement (Qbtional) Aggregate g "
Year-to-date 5: (ﬁ? f F‘S-/
Date Amount of each
J (Mo., Day, Year) | disbursement this period
S
- (22 10| LYon®
City, State, Zip G i ]
! !
kdaum S, 3934/ —
Purpose of Dishe:jemant (Optional) Aggregate 5 a0
Year-to-date uSZ) —
Date Amount of each

C. Full meﬁ ﬁ/

{(Mo., Day, Year)

disbursement this period

lllaifing Address b
/0 22,70 é ol
616 _(henal 14 1ty 202022 | (oY =
City, S5t ip Code b1
mm Lk, s
Purposdat Disbursement [Optional) Aggregate b
Year-to-date Q | q [ 25
D, Full - Date Amount of each
WJ’[ Ur (Mo, Day, Year) | disbursement this period
Mailing Address f_? $ -
/01 221 /0
|20 TV _&d, W22zl | 5,7Y
City, State, 7«1 ) 5
Purpose of Qitbursement (OptronaI) Aggregate o
Year-to-date 5 q U o @
E. Full name Date Amount of each

{Mo., Day, Year)

disbursement this period

Mailing Address

S

City, State, Zip Code 5
! !
Purpose of Disbursement (Optional) Agaoregate 5
Year-to-date
F. Full name Date Amount of each

{Ma., Day, Year)

disbursement this period

Mailing Address

5

City, State, Zip Code

Purpose of Disbursement [Optional)

Aggregate
Year-to-date

8504-06




